associated with the presence of rheumatoid factor,' circulating immune complexes,2 and hypocomplementaemia.3 4 Deposits of immunoglobulins and complement have been detected by immunofluorescence in skin 6 and renal7'0 biopsy specimens.
Renal amyloidosis and gold or D-penicillamine induced membranous glomerulonephritis are the most well -known renal abnormalities in patients with rheumatoid arthritis (RA). In more recent studies using immunofluorescence and electron microscopy7-9 11 12 a mild mesangial glomerulopathy has been a common renal biopsy finding. The aetiology of mesangial glomerulopathy in patients with RA is uncertain, but it has in some cases been associated with gold treatment.7 13 Membranous and mesangial glomerulonephritis are both regarded as immune complex glomerulonephritis. '3 The purpose of this study was In conclusion, immunological comparison between patients with RA with various forms of nephropathy and those without clinical renal disease gave negative results in most indices studied (serum rheumatoid factor, antinuclear antibodies, circulating immune complexes, complement C3 and C4). The only differences were seen in serum immunoglobulin concentrations. Estimation of the prevalence and significance of mesangial glomerulopathy and IgA glomerulonephritis in patients with RA would require a prospective population study in which the findings in patients with RA were compared with those found in controls matched for age and sex. 
